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BSTRACT
ruit and vegetable intake may reduce the risk of some
hronic diseases. However, many children consume less-
han-recommended amounts of fruit and vegetables. Be-
ause health professionals and dietetics practitioners of-
en work with parents to increase children’s fruit and
egetable intake, assessing their opinions about the ef-
ectiveness of parenting practices is an important step in
nderstanding how to promote fruit and vegetable intake
mong preschool-aged children. Using a cross-sectional
esign, collaborators from six countries distributed an
nternet survey to health and nutrition organization
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embers. A self-selected sample reported their percep-
ions of the effectiveness of 39 parenting practices in-
ended to promote fruit and vegetable consumption in
reschool-aged children from May 18, 2008, to September
6, 2008. A total of 889 participants (55% United States,
2.6% Mexico, 10.9% Australia, 4.4% Spain, 3.3% Chile,
.2% United Kingdom, and 1.6% other countries) com-
leted the survey. The fruit and vegetable intake–related
arenting practices items were categorized into three di-
ensions (structure, responsiveness, and control) based

n a parenting theory conceptual framework and dichot-
mized as effective/ineffective based on professional per-
eptions. The theoretically derived factor structures for
ffective and ineffective parenting practices were evalu-
ted using separate confirmatory factor analyses and
emonstrated acceptable fit. Fruit and vegetable intake–
elated parenting practices that provide external control
ere perceived as ineffective or counterproductive,
hereas fruit and vegetable intake–related parenting
ractices that provided structure, nondirective control,
nd were responsive were perceived as effective in getting
reschool-aged children to consume fruit and vegetables.
uture research needs to develop and validate a parent-
eported measure of these fruit and vegetable intake–
elated parenting practices and to empirically evaluate
he effect of parental use of the parenting practices on
hild fruit and vegetable consumption.
Am Diet Assoc. 2010;110:1065-1071.

merican children often consume less than the rec-
ommended amount of fruit and vegetable servings
per day (1). Similar trends have been detected in

ustralia (2), Europe (3), Mexico (4), and worldwide (5).
ince diets high in fruit and vegetables reduce the risk of
ardiovascular disease (6), diabetes (7), some cancers (8),
nd perhaps obesity (9), emphasis has been placed on the
eed for health professionals, including dietetics practi-
ioners, to counsel children and families to consume rec-
mmended amounts of fruit and vegetables (10).
Parenting affects child eating behaviors (11). Some par-

nting practices have been associated with greater child
onsumption of fruit and vegetables (12,13), but overly
ontrolling parenting practices were associated with
ower fruit and vegetable consumption among children
14,15). Based on the general parenting literature, a mul-
idimensional approach to food parenting has been pro-

osed (16) that includes types of control used by parents,
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arental responsiveness to the child in the eating context,
nd the structure parents create in the child’s eating
nvironment. Some of these practices are likely effective
nd others ineffective in getting children to eat fruit and
egetables.
Although multiple food-related parenting practices and

eeding style measures exist (17-20), few elucidate which
arenting practices should be promoted to best encourage
hild fruit and vegetable consumption. Research has fo-
used on food parenting practices found to be ineffective
r counterproductive. For example, overly controlling
ood parenting practices have been linked to lower self-
egulation in eating and higher weight status among
hildren in several studies (21,22). Because of their clin-
cal experience in counseling families regarding child
eeding strategies and their knowledge and interpreta-
ion of existing research evidence, health professionals
nd dietetics practitioners regularly provide advice to
arents regarding how to best encourage children to eat
ruit and vegetables. Health professionals’ and dietetics
ractitioners’ perceptions of the effects of fruit and vege-
able intake–related parenting practices provide insight
nto the current clinical beliefs on fruit and vegetable
ntake–related parenting practices. The objective of this
tudy was to assess health professionals’ and dietetic prac-
itioners’ perceptions regarding the effectiveness, or lack
hereof, of parenting practices intended to promote fruit and
egetable intake in preschool-aged children. A large inter-
ational sample of professionals from different countries
nd training backgrounds who provide health care (eg, phy-
icians, registered nurses, and nurse practitioners) or nu-
rition counseling (eg, registered dietitians) was sought.

ETHODS
o assess health professionals’ and dietetics practitio-
ers’ perceptions regarding the effectiveness of parenting
ractices intended to promote fruit and vegetable intake
n preschool-aged children, collaborations were sought
mong researchers known to the study group to be in-
olved in childhood nutrition or obesity prevention in
ine English- and Spanish-speaking countries. These col-

aborators were asked to reach health professional and
ietetics practitioner organizations within their country
o distribute an Internet survey for the cross-sectional
tudy. Six researchers (67%) agreed to collaborate; how-
ver, one was unable to distribute the survey and was
herefore not listed as a collaborator, but the one re-
ponse from that researcher was included as a partici-
ant from an ‘other’ country. Thus, five countries are
epresented in the cross-sectional study: Australia, Chile,
exico, Spain, and the United Kingdom. The survey was

eviewed by the country collaborators before distribution
o ensure readability and comprehension across cultures.

After appropriate organization permissions were ob-
ained when required, invitations to participate in the
nline survey were distributed to professionals through
everal health and dietetics-related professional organi-
ation electronic mailing lists or online newsletters
ithin the five countries and the United States. This

tudy was approved by the Institutional Review Board of
aylor College of Medicine and was performed in accor-
ance with the ethical standards laid down in the 1964

eclaration of Helsinki. The National Association of Pe- t

066 July 2010 Volume 110 Number 7
iatric Nurse Practitioners’ (United States) and Depart-
ent of Education and Early Childhood Development

Australia) research committees independently reviewed
nd approved the survey before providing access to their
rganization’s members. The survey was available online
rom May 18, 2008, to September 16, 2008, in both En-
lish and Spanish.
After providing online consent to participate, profes-

ionals were asked to respond how effective was each of
9 parenting practices in getting 3- to 5-year-old children
o eat fruit and vegetables in the short term (ie, this
eal), whether the practice would have an enduring ef-

ect (ie, throughout childhood) on fruit and vegetable
onsumption, and whether the practice could be harmful
o the psychological or physical development of a child.
ach question had to be answered to move onto the next
creen, with a choice to opt out of responding. The fruit
nd vegetable intake–related parenting practices consid-
red for the Internet survey were from items generated
rom structured focus groups with parents of Head Start
reschool children (12) and review of existing food par-
nting practice scales (17,18). An expert panel reviewed
he initial 49 fruit and vegetable intake–related parent-
ng practices, resulting in rewording and elimination of
everal items. The final 39-item fruit and vegetable in-
ake–related parenting practices survey was translated
nto Spanish and then back-translated into English to
nsure instrument internal validity.
For this analysis, only the results of the long-term

ffectiveness of practices are reported, with a 5-point
esponse scale: “large enduring effect,” “some enduring
ffect,” “no enduring effect,” “counterproductive,” and “I
on’t know.” The health professionals and dietetics prac-
itioners were also asked to provide demographic infor-
ation and their experiences in counseling families re-

arding child feeding.

tatistical Analysis
he frequency of responses for participant descriptors
nd parenting practice were calculated. If respondents
eported having more than one degree or credential, only
he degree most representing their profession (eg, MD or
D over master’s degree) was reported in this analysis.
sing a conceptual framework relating food-related par-

nting to general parenting theory (16), each item was
ategorized into one of three food-related parenting con-
tructs (responsiveness, structure, and control) by con-
ensus discussion among three authors. The resulting
ategorizations were reviewed and agreed upon by the
ight US researchers and any differences in opinion were
esolved by consensus. The 39 practices were divided into
hose perceived as effective vs ineffective if at least 50% of
he health professionals and dietetics practitioners per-
eived it as having a long enduring or some enduring
ffect. The factor structures of the effective and ineffec-
ive fruit and vegetable intake–related parenting prac-
ices were tested separately using confirmatory factor
nalysis (CFA), since the effective practices included
tems from all three theory-based subfactors allowing for

second order model, whereas the ineffective practices
ncluded items from one of the theory-based subfactors
first order model). Due to the ordinal nature of the data,

he polychoric correlation matrix and asymptotic covari-
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No response 15 1.7
nce matrix in conjunction with the weighted least
quare error of approximations estimation procedure
ere used to confirm the factor structure. Model fit was
ssessed by Hu and Bentler’s criteria (23,24). Pearson
orrelations (r), using ��.05 and a two-tailed test, were
omputed to assess the associations among the composite
cores of the effective and ineffective sub-factors. The
FA was conducted using Lisrel (version 8.52, 2003, Sci-
ntific Software International Inc, Lincolnwood, IL) with
ther analyses performed using SPSS (version 16.0.2,
008, SPSS Inc, Chicago, IL).

ESULTS
total of 889 health professionals and dietetics practi-

ioners responded to the survey. They represented all
articipating countries and many professional groups
Table 1). More than half of professionals reported �10
ears of clinical, research, or educational experience
combined) in counseling families. The professionals
orked with families with children of different ages and

ocioeconomic backgrounds. The majority of respondents
60.4%) counseled families on child feeding in a clinical
etting. However, a variety of other locations were cited,
ncluding community programs, schools, and nutrition
upplementation programs (eg, The Special Supplemen-
al Nutrition Program for Women Infants and Children).

FA of Perceived Effective Practices
or the CFA, four participants were excluded due to
pting out of responding to one of two items (no. 19 or no.
7) and one additional participant was excluded for opt-
ng out to more than half of the items. The excluded
rofessionals were women from the United States (n�1)
nd Mexico (n�4) and varied in age. Their reported pro-

Table 1. (continued)

Description n %

Work sitea

Client’s home 47 5.3
Schools 154 17.3
Preschools or daycares 93 10.5
Clinics 537 60.4
Nutrition, education, or supplementation programs

utilized 119 13.4
Community program(s) 204 22.9
No response 16 1.8
Other 140 15.7
Typical contact with families regarding child

feeding
Provide services directly to families/children 662 74.5
Staff provides services directly to families/children 165 18.6
Once provides services directly to families/children,

but no longer 104 11.7
Never provided services directly to families/children 59 6.6
No response 22 2.5

aRespondent could check all that apply.
Table 1. Characteristics of the health professionals and dietetics
practitioners from six countries who were surveyed about their per-
ceptions regarding the effectiveness of fruit and vegetable intake-
related parenting practices, and the populations they served (N�889)

Description n %

Professional demographic
Country of residence
Australia 97 10.9
Chile 29 3.3
Mexico 201 22.6
Spain 39 4.4
United Kingdom 20 2.2
United States 489 55.0
Other 14 1.6
Sex
Male 48 5.4
Female 839 94.4
No response 2 0.2
Professional degree
No response 5 0.6
Bachelor of arts/bachelor of science 39 4.4
Doctor of public health/doctor of philosophy 36 4.0
Master’s degree 79 8.9
Medical degree 67 7.5
Nurse practitioner 347 39.0
Dietitian/nutritionist 228 25.6
Registered nurse 72 8.1
Other 16 1.8
Typical work related to child feedinga

Research 114 12.8
Outpatient clinical 573 64.5
Inpatient clinical 141 15.9
Education 459 51.6
Not applicable 45 5.1
No response 2 0.2
Other 61 6.9
Years of clinical, research, or education

experience (combined) in counseling or
helping parents in feeding children

None 45 5.1
�1 y 29 3.3
1-3 y 82 9.2
4-10 y 241 27.1
11-20 y 216 24.3
�20 y 271 30.5
No response 5 0.6
Population served
Ages of childrena

�2 y 483 54.3
2-5 y 591 66.5
6-11 y 558 62.8
�12 y 427 48.0
I do not work with children 106 11.9
No response 20 2.2
Socioeconomic level of familiesa

Low income 515 57.9
Middle income 493 55.5
Upper-middle to upper income 245 27.6
essions were nurse practitioner (n�1), registered dieti-
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ian (n�2), doctoral-degree student (n�1), and other
n�1) and worked with children from varied income levels.

Twenty-five fruit and vegetable intake–related parent-
ng practices were perceived as having “some enduring”
r a “large enduring” effect on getting children to con-
ume fruit and vegetables in the long term by �50% of
he health professionals and dietetics practitioners (cor-
esponding to an item mean �2 in Table 2). Seventy
ercent or more of the professionals also reported they
erceived these practices as not harmful to a child’s long-
erm psychological or physical development in a separate
uestion (data not shown). Based on the general parent-
ng conceptual dimensions, five of the items were classi-
ed as responsive to a child, 16 as providing structure,
nd four as providing control that was nondirective.
With no modifications, the CFA fit indexes for the sec-

nd order model of the parenting practices perceived as
ffective (Table 2) were mostly in the range of acceptable
t (�2�936.75, degrees of freedom [df]�272, P�0.0001;
oot mean square error of approximation [RMSEA]�
.053; non-normed fit index [NNFI]�0.86; comparative fit
ndex [CFI]�0.87; and goodness of fit index [GFI]�0.97).
lthough modifying the model with a few correlated er-

ors improved the fit indexes slightly (�2�783.80, df�
67, P�0.0001; RMSEA�0.047; NNFI�0.89; CFI�0.90;
FI�0.97), the minor improvement in fit indexes did not
arrant the additional model constraints. Internal con-

istency reliability was acceptable for responsiveness
Cronbach’s ��.63, second order standard loading�0.89),
tructure (Cronbach’s ��.77, second order standard load-
ng�0.99), and nondirective control (Cronbach’s ��.67,
econd order standard loading�0.97).

FA of Perceived Ineffective Practices
ourteen of the fruit and vegetable intake–related prac-
ices were perceived as ineffective or counterproductive
or getting children to consume fruit and vegetables in
he long term by 50% or more of the health professionals
nd dietetics practitioners (corresponds to an item mean
f �2 in Table 2). All of these practices were also rated as
omewhat or very harmful in a separate question by 50%
r more of the professionals (data not shown). Thirteen of
4 ineffective practices had been classified as providing
xternal control to get a child to eat fruit and vegetables.
he remaining ineffective item was classified as inappro-
riate modeling and fell into the structure dimension (no.
: Tell your child to eat fruit and vegetables, but not eat
ny yourself) and was therefore excluded from the CFA.
he CFA model fit indexes with no modifications indi-
ated acceptable fit of the factor structure (�2�293.34,
f�54, P�0.0001; RMSEA�0.071; NNFI�0.92; CFI�
.94; GFI�0.98). One item was deleted due to lack of fit
ith the main factor (no. 24: Physically struggle with
our child to get him or her to eat fruit or vegetables). The
esulting list of 12 external control items had a good
nternal consistency (Cronbach’s ��.80). The factor load-
ngs of individual item are reported in Table 3.

actor Correlations
ecause parents do not use any of these parenting prac-
ices in isolation and there is variability among health v

068 July 2010 Volume 110 Number 7
rofessionals and dietetics practitioners in their per-
eived effectiveness, the correlations among the factors
ere evaluated. All three of the factors perceived as ef-

ective had significant intercorrelations. Structure and
ondirective control had the highest correlation (r�0.613,
�0.001), followed by structure and responsiveness

r�0.535, P�0.01) and responsiveness and nondirective
ontrol (r�0.389, P�0.01). External control was correlated
ith responsiveness (r�0.383, P�0.01) and structure

r�0.201, P�0.01), but not nondirective control (Table 3).

ISCUSSION
ealth professionals and dietetics practitioners have an

mportant opportunity to counsel parents of preschool-
ged children regarding which parenting practices in-
ended to encourage fruit and vegetable consumption
mong children are effective and which are ineffective. To
nderstand the type of advice and counseling provided by
rofessionals, their perception of the effectiveness of fruit
nd vegetable intake-related parenting practices was as-
essed. This study demonstrated that there was substan-
ial agreement among the health professionals and die-
etics practitioners from several countries over which
arenting practices are effective and which are ineffective
r even counterproductive in getting children to eat fruit
nd vegetables in the long term. The parenting practices
erceived to be effective included those that provided
tructure, were responsive, and used nondirective con-
rolling practices to encourage children to eat fruit and
egetables. All the parenting practices that provided ex-
ernal control were perceived as ineffective or counterpro-
uctive practices. These findings support a theory-de-
ived food parenting framework (16) in which parenting
ractices that were responsive to a child, provided struc-
ure, and used nondirective control helped create proac-
ive environments in which parents’ attempts to get their
hildren to eat fruit and vegetables were more likely to be
ffective. In contrast, parenting practices that used ex-
ernal control may be more reactive to a child’s behavior
eg, by restricting intake of available foods, pressuring
hem to eat more, punishing them to achieve behaviors,
nd using contingency management approaches), and ul-
imately were believed to be less effective in the long run.

Previous research supports the premise that externally
ontrolling parenting practices may have negative conse-
uences. Both controlling parent behaviors (14) and pres-
ure to eat (15), a specific type of external control, were
ssociated with lower fruit and vegetable consumption
mong children. Parental feeding restriction has been
ositively associated with child energy intake and weight
tatus (25). Alternatively, mealtime overt control (control
hat can be detected by a child, such as firm expectations
bout child consumption) and mealtime covert control
control that cannot be detected by children, such as
aking unhealthful snack foods less available in the

ome) were associated with greater fruit and vegetable
ntake in children (26). However, only covert control over
nacks predicted a lower intake of unhealthful snacks by
he children (26). In our study, an international sample of
ealth professionals and dietetics practitioners perceived
hese externally controlling practices as ineffective or
ounterproductive in getting children to eat fruit and

egetables throughout childhood.



Table 2. Survey items and factor loadings from confirmatory factor analyses (CFA) of parenting practices perceived as effective or ineffectivea

in getting preschool-aged children to consume fruit and vegetables

Survey item
Mean�standard
deviation

Corrected
item—total
correlation

Standardized
loading of CFA

Practices perceived as effective (second order model)b

Responsivenessc

Praise your child when you see them eat fruit or vegetables 3.2�1.0 0.33 0.67
Encourage your child to try a couple of bites of the fruit or vegetable 3.1�0.9 0.35 0.71
Tell your child that fruit or vegetables taste good 3.0�0.9 0.45 0.79
Tell your child eating fruit or vegetables will make them strong and healthy 3.0�0.9 0.42 0.77
Tell your child that their favorite cartoon characters eat fruit and vegetables 2.2�1.1 0.37 0.53
Structured

Eat together as a family 3.9�0.4 0.35 0.83
Include some form of fruit or vegetable in most meals 3.8�0.4 0.53 0.96
Show your child that you enjoy eating fruit and vegetables 3.8�0.5 0.45 0.88
Use fruit or vegetables for your child’s snacks 3.8�0.5 0.48 0.89
Buy fruit or vegetables instead of cookies, chips, and candy 3.6�0.7 0.44 0.89
Give your child fruit or vegetables they like 3.6�0.6 0.24 0.65
Cut back on how often your child eats at fast-food restaurants 3.5�0.8 0.49 0.81
Limit cookies, chips, and candy in your house 3.5�0.7 0.53 0.87
Make fruit and vegetables easy to eat, such as cleaning, cutting, or peeling them 3.4�0.7 0.45 0.76
Offer fruit or vegetables without forcing your child to eat them 3.4�0.8 0.37 0.68
Serve several fruits or vegetables and let your child decide which they will eat 3.4�0.8 0.38 0.70
Make eating fruit and vegetables fun, like cutting into shapes 3.2�0.8 0.30 0.55
Place fruit and vegetables where your child can easily reach them 3.2�0.8 0.32 0.53
Routinely schedule meals for your child 3.1�1.0 0.27 0.56
Mix fruit and vegetables with other foods your child likes 3.0�1.0 0.35 0.50
Ask others not to regularly give your child cookies, chips, or candy 2.6�1.1 0.35 0.55
Nondirective controle

Allow your child to serve themselves fruits and vegetables 3.6�0.6 0.49 0.86
Ask your child to select fruit and vegetables at the grocery store 3.5�0.6 0.47 0.83
Ask your child to choose the fruits or vegetables for meals and snacks 3.5�0.7 0.44 0.83
Ask your child to help with fruit or vegetable preparation 3.5�0.7 0.42 0.84
Practices perceived as ineffective (first-order model)f

External controlg

Keep your child from having sweets if they don’t finish their vegetables 1.8�1.3 0.43 0.52
Never allow your child to drink sweet drinks 1.7�1.2 0.17 0.87
Promise child something other than food if they finish their fruit or vegetables 1.6�1.3 0.35 0.74
Tell child they will get a stomach-ache if they eat too many cakes, cookies, candies 1.2�1.0 0.38 0.72
Never allow your child to eat cookies, chips, or candy 1.2�1.2 0.43 0.28
Insist your child sit at the table until they eat their fruit or vegetable 1.0�1.2 0.59 0.61
Tell your child how much effort it took to make the fruit or vegetable dish 1.0�0.9 0.42 0.71
Keep your child from going to play if they don’t eat their fruit or vegetable 0.9�1.2 0.63 0.84
Beg your child to eat fruit and vegetables 0.8�0.9 0.48 0.88
Reward your child with sweets if they eat their fruit or vegetable 0.7�1.1 0.45 0.95
Make your child feel guilty when they don’t eat fruits and vegetables 0.6�1.0 0.60 0.52
Yell at your child for not eating their fruit or vegetable 0.5�1.0 0.61 0.97
Physically struggle with your child to get them to eat fruit or vegetablesh 0.5�1.0 0.64
Tell your child to eat fruit and vegetables, but not eat any yourselfh 0.8�1.1 0.38

aModels of parenting practices were analyzed separately. Response categories were counterproductive�0, no enduring effect�1, I do not know�2, some enduring effect�3, and large
enduring effect�4.
b�2�936.75, degrees of freedom (df)�272, P�0.0001; root mean square error of approximation [RMSEA]�0.053; non-normed fit index [NNFI]�0.86; comparative fit index [CFI]�0.87,
and goodness of fit index [GFI]�0.97).
cCronbach’s ��.63, second order standard loading�0.89.
dCronbach’s ��.77, second order standard loading�0.99.
eCronbach’s ��.67, second order standard loading�0.97.
f�2�293.34, df�54, P�0.0001; RMSEA�0.071, NNFI�0.92, CFI�0.94, GFI�0.98.
gCronbach’s ��.80.

hItem not included in computation of Cronbach’s � or in CFA due to theoretical incongruence or poor factor loading.
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Parenting practices that provided structure, were re-
ponsive, and that used nondirective control were per-
eived by professionals as effective parenting practices.
arallels can be drawn between Brown and colleagues’

26) covert control and the constructs of food-related par-
nting structure and nondirective control. In food-related
arenting, the construct of structure in part relates to
reating home environments that increase the availabil-
ty and accessibility of fruit and vegetables while decreas-
ng the availability and accessibility of foods that are

ore energy dense (eg, cookies, chips, and candies) (16).
ruit and vegetable availability and accessibility have
een found to be one of the strongest predictors of fruit
nd vegetable consumption among children (27-29).
here is a distinction between restricting access to pal-
table foods that are available to a child (eg, aware they
re in cupboards or in plain sight) and not making them
vailable. Although experimental behavior studies have
hown that restricting access to snack foods in plain sight
ncreased children’s selection and intake of that food (15),
t is possible that creating an environment in which the
ess-healthful food is not available (ie, not brought into
he home) does not have the same counterproductive ef-
ects on a child’s eating behaviors. Food-related parenting
tructure also includes other parenting practices that
ave been associated with children’s fruit and vegetable

ntake, like role modeling (30), and an organized eating
nvironment like family meals (31). Previous work found
reater fruit and vegetable consumption among children
hose parents used a combination of parenting practices

hat enhanced availability and accessibility of fruit and
egetables (a type of structure under the existing frame-
ork) and teaching moments while avoiding firm disci-
line compared to parents who were less discriminate in
heir use of parenting practices or less involved (12).

Our study’s limitations include a self-selected sample
f health professionals and dietetics practitioners with
ariable participation within and between countries. Be-
ause there was no information collected on nonpartici-
ants, it is not known how participants differ from non-
articipants. However, this self-selected sample may
ave had a special interest in food-related parenting,
hich could have influenced their perceptions and, there-

ore, limits the generalizability to all health and nutrition
are providers for pediatric populations. The study only
ssessed professionals’ perceptions of the effectiveness of

Table 3. Pearson correlations (with two-tailed test of composite facto
perceived effective and ineffective fruit and vegetable intake-related

Perceived Ineffective

External control

Perceived ineffective
External control 1.000
Perceived effective
Responsiveness 0.383*
Structure 0.201*
Nondirective control 0.048

*Correlation is significant at the P�0.01 level.
arenting practices’ effectiveness, which does not take t

070 July 2010 Volume 110 Number 7
he place of directly assessing the effects of parental use
f these parenting practices on preschool-aged children’s
ruit and vegetable consumption. There was also a lack of
tems with a potentially ineffective structure (eg, nega-
ive role modeling as in item No. 24) and responsiveness
actors (eg, emotional feeding), which deserve further
tudy.

ONCLUSIONS
ealth professionals and dietetics practitioners from six

ountries identified 25 of the fruit and vegetable intake–
elated parenting practices as effective and 14 other fruit
nd vegetable intake–related parenting practices as inef-
ective or counterproductive. Parenting practices that
reated proactive structure for eating fruit and vegeta-
les, were responsive to the child, or used nondirective
ontrol strategies to involve the child in choosing or pre-
aring fruits and vegetables were perceived as effective.
arenting practices that exerted external control to get a
hild to comply were perceived as ineffective. These lists
f practices require further research, but can preliminar-
ly be incorporated into clinical training and quality im-
rovement initiatives.
Research on the effects of externally controlling feeding

ractices has primarily been cross-sectional, which pre-
ludes making casual inferences. Future studies need to
evelop and validate a measure of effective and ineffec-
ive fruit and vegetable intake–related parenting prac-
ices, evaluate how these parenting practices relate to
hildren’s intake of fruit and vegetables over time in
iverse populations, evaluate whether these practices are
odifiable and whether this change influences child fruit

nd vegetable intake, and evaluate how health profes-
ionals and dietetics practitioners can best counsel par-
nts to use effective fruit and vegetable intake–related
arenting practices.
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